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Abstract 


The present study investigated the use of body mapping to reduce state anxiety in those 
experiencing complicated grief after the loss of a loved one. Participants (N=30), 18 years and 
older, were randomly assigned to into one of two conditions: the experimental group, who 
participated in a meditative body scan and body mapping art directive, and a control group, who 
participated only in the meditative body scan. All participants completed the Inventory of 
Complicated Grief as a pre-measure and Current Anxiety Level Measure State as a pre-post 
measure. It was hypothesized that participants would experience a reduction in anxiety across 
conditions, and that individuals who completed both a body scan and body-mapping art 
directive, would have a greater reduction than those who completed a body scan alone. Results 
showed trends in the data that supported both hypotheses, but with small effects and statistical 
significance. While the results did not fully support the hypothesis, trends may indicate that the 
body scan and body mapping combination may be useful for those with medium-high levels of 


state anxiety. Thoughts for future research are addressed. 
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The Use of Body Mapping to Reduce Anxiety in Individuals Experiencing Complicated 


Grief After the Loss of a Loved One 

Death is inevitable; it is a universal part of the human experience and no matter what 
modern science has tried to do to prevent this, humans die. It is by default that grief also 
becomes part of the human experience. However, if grief is universal, why do people still 
struggle so much and sometimes for so long after losing a loved one? For as long as death has 
been a part of life, so has art. Humans painted on walls for thousands of years before they 
painted on canvas, and art often centers on memorials and grief (Hughes, 2021; Gross, 2020; 
Riggs, 2002). Even today, the subject of death can be found in every art form imaginable: music, 
poetry, literature, painting, etc. However, despite historical evidence that art has helped the 
grieving make meaning of their loss, few empirical studies have been conducted to examine the 
effectiveness of art as a treatment modality in bereavement (Feraudi-Gruénais, 2015; Rousseau, 
2019). 

Death is inescapable and plays an influential role in the human condition, whether that be 
for the deceased or those who mourn them (Kiibler-Ross, 1969). As medicine and technology 
have evolved, attitudes towards illness, death, and dying have trended away from acceptance and 
towards fear and denial (Kiibler-Ross, 1970). Especially in the modern Western world, death is 
typically seen as “taboo,” and is viewed as anything but morose and depressing is disquieting. 
Those in mourning are expected to wear dark clothes, hide themselves away, and grieve in the 
privacy of their own homes (Institute of Medicine, 1984). However, views on death and dying 
depend upon the social, historical, and cultural lenses (Ksleman, 1987; San Filippo, 2006). 

Death and the practices surrounding it have changed throughout modern Western history 
as philosophical viewpoints and living conditions have changed, thus changing how death and 


dying are viewed (San Filippo, 2006). In his essay reviewing death from a historical perspective, 
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Kselman (1987) discusses attitudes towards death in the first millennium and prior. Some 
primitive cultures and societies believed death not to be an ending of life but a change in form 
from corporeal to something else, as the soul passed on to another dimension, also lessening 
death-related anxiety (Kselman, 1987; San Filippo, 2006). Additionally, many early cultures 
believed in an afterlife, as evidenced by the dead being surrounded by personal belongings and 
food, as seen in the ancient burial practices of Egyptian, Greek, Roman, and Native American 
societies (San Filippo, 2006). Other historians note that, prior to the 14" century, there were two 
prevalent beliefs about death: one based on occultism and mythology emphasizing the continued 
existence of the deceased, and another rooted in Christianity in which the dead were to sleep 
until the second coming of Jesus Christ (Ariés, 1985; Vovelle; 1983). 

From the 11th to the 14th centuries, Ariés (1985) notes the deceased was typically 
depicted in peaceful slumber, but afterward, in the 15" century, views on death changed from 
restfulness and tranquility to an aversion toward the repulsive and unsightly corpse. He 
hypothesizes this may have been in response to the widespread death and despair experienced 
during the bubonic plague that had occurred halfway through the 14th century; ramifications of 
the plague were felt for years thereafter. In the 16th and 17th centuries, recurring bouts of the 
plague and international wars led the general public to heightened fear and anxiety surrounding 
thoughts of the afterlife and eternal damnation (Kselman, 1987). During this period, churches, 
both Protestant and Catholic, created complex funerary rituals and became an authority in the 
discussion and beliefs regarding the fears and anxieties of their followers (San Filippo, 2006; 
Vovelle, 1983). 

Over time and into the modern age, beliefs on death and dying have continued to shift as 
technology and theology have evolved. The Age of Enlightenment punctuated the 8th century, 


and with it came the questioning of traditional religious beliefs, leading to a more romanticized 
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and poetic view of death. The 19th century witnessed a shift from engrossment with one’s death 
to concern for the death of one’s family and friends, and particular intolerance for the deaths of 
children (Ariés, 1985; San Filippo, 2006; Kselman, 1987). More recently, the 20th century has 
been defined by hospitalization and medical and technological advances designed to prolong and 
tame death; along with this shift came a surge in commercial exploitation of death-related fears 
(Kselman, 1987; Kiibler-Ross, 1970; San Filippo, 2006). 

Other non-Western societies, most notably many Asian cultures, view death with less 
finality and more as a transformation (Hui & Coleman, 2016; Kiong & Schiller, 1993; McIntosh, 
2005). In some Indonesian cultures, death and marriage are seen as part of the same process by 
which individuals initially separate from the collective and are eventually reabsorbed back into 
said collective (Kiong & Schiller, 1993). Other Asian cultures may create artwork to guide the 
deceased to their familial ancestral spirits or practice lavish funerary rituals to appease their 
deceased relatives (Kiong & Schiller, 1993; McIntosh, 2005). In Eastern religions, such as 
Buddhism and Hinduism, practitioners believe in reincarnation, that one’s soul can live through 
many lives depending on one’s karma-the belief that how one lives and what one does in this life 
can influence the next (Hui & Coleman, 2016). 

Overall, regardless of spiritual, societal, or cultural beliefs, death and grief are ever- 
present issues in daily life, and there is no shortage of theories to examine and explain why grief 
and bereavement (Bowlby, 1977; Freud, 1917; Horowitz et al., 1993; Kiibler-Ross, 1969; 
Neimayer, 2001; Stroebe & Schut, 1999; Worden, 1996). Discrepancies between Eastern and 
Western views on death and dying may illuminate how differences in cultural context influence 
how complicated it is to grieve the loss of a loved one, and what the mourning process may 


entail (Kiong & Schiller, 1993; San Filippo, 2006). 
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The process by which a person copes with loss is termed bereavement; grief refers to how 
an individual reacts to the process of bereavement (Worden, 2018). Early Western theories of 
grief and bereavement, authored notably by Kiibler-Ross (1969) and Freud (1917), delineated 
stages the bereaved had to pass through or “complete” to successfully grieve. Freud (1917) 
believed that the primary aim of grief work was to cut existing ties to the departed, so that one 
might invest that energy into creating new relationships and attachments with others. This theory 
set the tone that grief work was a goal-directed and finite pursuit, as opposed to an ongoing, 
lifelong process. Ktibler-Ross (1969) divided grief into five distinct and linear stages one would 
pass through after the death of a loved one: denial, anger, bargaining, depression, and 
acceptance. Bowlby (1977; 1980) applied attachment theory to grieving and would later develop 
an alternative stage model allowing for overlap of the stages called the phases of mourning, 
which included numbness, yearning, disorganization, despair, and reorganization. The end goal 
of the phases of mourning was to restructure and rebuild beliefs and representation of the dead, 
allowing the bereaved to return to their everyday life and relationships. 

More recently, grief theory has shifted from a stage theory model to more individualized 
and task-based approaches to mourning (Stroebe & Schut, 1999; Neimayer, 2001; Worden, 
1996). One prevalent postmodern grief theory is the dual process model developed by Stroebe 
and Schut (1999). This model focuses on oscillating between two stressors, loss orientation, and 
restoration orientation, 1.e., dealing with the loss directly and simultaneously developing ways to 
move past it. This oscillation helps the individual with meaning-making and moving forward 
after death (Green et al., 2020). A second postmodern grief theory is Neimayer’s Meaning 
Making Model (2001), that outlines the significance of bearing witness to one’s narrative of loss 
while also supporting them in creating and making meaning of the loss through underlining key 


points in the bereaved’s narrative and uncovering blind spots. Both the dual process model and 
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the meaning making model have shown greater empirical support working with the bereaved in 
comparison to past stages models, as they may encourage the bereaved to develop positive 
coping strategies through meaning making (Ober et al., 2012). This could lead to greater overall 
emotional regulation, well-being, and integration of grief. 

A third postmodern grief theory is Worden’s (1996) tasks of mourning, a sequential and 
more flexible approach to grief treatment. Worden’s (2018) tasks are based on Freud’s (1917) 
model of work through grief in steps, but without making the bereaved feel as though their grief 
is abnormal. Worden’s tasks of mourning include; accepting the reality of the loss, processing 
the grief, adjusting to a world without the deceased, and finally finding methods of remembering 
the deceased while continuing one’s life journey. Regardless of the theoretical influence, 
bereavement theories can help distinguish between normative uncomplicated grief and 
debilitating, complicated grief (Supiano, 2019). 

Grief after the loss of a loved one is a normal response that is often processed and 
resolved without intervention or professional help (Waller et al., 2016), however, complicated 
grief (CG), also referred to as prolonged grief disorder in the newly revised edition of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-V-TR), refers to a prolonged and 
intrusive process of grief. During this process, individuals may experience difficulties accepting 
the loss and returning to life without their loved one, or experience intense feelings regarding the 
loss that maladaptively affect daily functioning (American Psychiatric Association, 2022; Mason 
et al., 2020; Tofthagen et al., 2017). For the purposes of this literature review, complicated grief 
will be used to refer to this process of intense grieving. The Center for Prolonged Grief (2023) 
estimates that 10-20% of the bereaved population will develop CG, with rates fluctuating 
depending on who died, how they died, and when. This percentage is estimated to be even higher 


(40%) for caregivers who have lost a loved one to cancer (Guldin et al., 2021). Additionally, 
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some studies estimate that over 25% of older adults will experience CG, as compared to 5-7% of 
the general population (Shear, 2010). 

An important distinction to make is that acute or uncomplicated grief, a relatively 
universal response following the death of a loved one, does not significantly affect or impair 
functioning in the way that CG does (Prigerson et al., 2009; Shear, 2012). Lindemann (1944) 
first described symptoms of acute grief as preoccupation with the deceased, somatic distress, 
guilt, and hostility. Typically, acute grief will resolve as the bereaved make meaning of the loss, 
and continue on with life (Goetter et al., 2019; Prigerson et al., 1995; Tofthagen et al., 2017). 
Issues that interfere with a loved one’s ability to transition from acute grief to integrated grief 
may eventually manifest as symptoms of CG (Goetter et al., 2019; Shear, 2012; Simon, 2012; 
Wittouck et al., 2011). Complicated grief has a wide range of symptoms that can impair one’s 
daily functioning, negatively affect interpersonal relationships, and delay healing, thus 
preventing integration and resolution (Goetter et al., 2019; Prigerson et al., 1995; Tofthagen et 
al., 2017). 

In the 1990s, Prigerson et al. (1995) recognized a set of grief-specific symptoms that may 
negatively affect a grieving individual and eventually impede their daily functioning, leading to 
the coining of the term complicated grief. CG may present itself in several forms, including 
clinically significant intrusive thoughts, acute longing for the deceased, loneliness, rumination 
over the circumstances of death, emptiness, feeling as though life no longer has meaning, and 
feelings of guilt, numbness, or shock (Goetter et al., 2019; Tofthagen et al., 2017). Complicated 
grief may also manifest itself through anxiety, cognitive impairment, depression, isolation, and 
post-traumatic stress disorder. Complicated grief is also often seen comorbid with depression and 
anxiety, with anxiety and depression diagnosed at rates higher in those with CG than in the 


general population (Newson et al., 2011). While anxiety is a natural reaction to the permanent 
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separation of a loved one, it is often overlooked in treatment (Shear & Skritskaya, 2012; 
Tofthagen et al., 2017). 

For diagnosis of CG, adults must be at least a year post-loss, children and adolescents at 
least six months post-loss, and manifestation of grief symptoms must fall outside of typical 
social, cultural, or religious norms (American Psychiatric Association, 2022). Additionally, it is 
noted in DSM-V-TR that the bereaved must experience at least three of the following symptoms 
almost every day for the month prior: avoidance of reminders of the deceased, intense emotional 
pain and/or loneliness, numbness, difficulty reintegrating, feeling that life is meaningless, 
disruption of identity (feeling as though a part of themselves has died with the deceased), and 
disbelief about the death. 

Many risk factors increase vulnerability to CG, including but not limited to pre-existing 
or comorbid mental health issues, gender (research has suggested women may be more at-risk 
for developing CG), closeness with the deceased, lower educational level, lower socioeconomic 
status, older age, and poor physical health (Ghesquiere et al., 2011; Mason et al., 2020; Shear, 
2010; Tofthagen et al., 2017). Additionally, correlations have been made between CG and the 
inability of the bereaved to practice positive meaning-making after the loss, and past traumatic 
events and their frequency. Such events may include other significant deaths or compounded 
losses, relational, financial, and social (Holland et al, 2013; Tomarken et al., 2012). 

Additional studies have also examined the relationships between attachment style as risk 
factors for developing CG. Findings suggest that anxiously attached individuals may be more 
likely to ruminate on their loved one who has died, which can lead to maladaptive yearning and 
anxiety (Mancini & Bonanno, 2012; Piper et al., 2011). Anxiety is a common, but frequently 
overlooked, symptom of CG, and early intervention and identification of this grief-related 


anxiety may help to mitigate development or risk of CG (Shear & Skritskaya, 2012; Tofthagen et 
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al., 2017). Just as attachment style might exacerbate risk for the development of CG, it can also 
be a protective factor; securely attached individuals may move through the grief process and 
adjust accordingly after a loss with less difficulty than their anxiously or avoidantly attached 
counterparts (Piper et al., 2011). 

According to research findings, protective factors that may mitigate maladaptive grief 
include perception of and utilization of social supports, spiritual practices, personality traits, 
attachment style, and access to comfort in the setting of the death (Goetter et al., 2019; Mason et 
al., 2020; Piper et al., 2011; Tofthagen et al., 2017; Wright et al., 2010). Utilization of protective 
factors and therapeutic intervention can help those suffering from CG to process and integrate 
grief and restore normative health and functioning (Goetter et al., 2019; Mason et al., 2020; Piper 
et al., 2011; Tofthagen et al., 2017). Another important aspect to consider when evaluating 
symptoms of CG and developing interventions is the religious or cultural context of the 
bereaved. As cultures and societies have different customs and traditions regarding death and 
dying, religious and cultural norms should be explored (Ghesquiere et al., 2011; Kselman, 1987; 
San Filippo, 2006). 

Caregivers, especially family members, can be especially at risk for developing 
complicated grief, and bereavement support and interventions could be used more widely to 
ensure this population receives support (Guldin et al., 2012). A caregiver may be an unpaid 
individual, i.e. a friend, child, family member, spouse, etc., close to the sick or dying person, 
who helps with or fully cares for them, and may provide support in tasks of daily living, and/or 
medical duties (Diane-Odom et al., 2016). Caregivers and family members are at an increased 
risk of developing CG, particularly in the context of certain diseases and circumstances. For 
example, it is estimated that 20-50% of family caregivers whose loved one passes away due to 


cancer will experience negative psychological issues afterward, such as depression and grief 
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while caregivers may often feel relieved after a loved one passes, as caring for a sick friend or 
family member can be exhausting and burdensome, they are still susceptible to a wide range of 
negative and enduring emotions such as emptiness, regret, anger, shock, distress, and guilt 
(Garrido & Prigerson, 2014; Schulz et al., 2008). Therefore, it is imperative that the caregivers, 
family members, and loved ones of the deceased receive support. This may include 
psychotherapeutic intervention or other form of community support or counseling. 

Regarding grief and bereavement, those individuals closest to the deceased can be 
especially vulnerable to symptoms of CG if their acute grief is not integrated or resolved (Mason 
et al., 2020; Shear, 2010; Waller et al., 2016). Additionally, these individuals may experience 
death anxiety, which is a heightened feeling of anxiety or fear when thinking about death or 
dying, with some studies suggesting this may lead to negative emotional and behavioral issues, 
and a decreased quality of life (Hong et al., 2022; Zhao et al., 2022). Individual differences in the 
intensity of death anxiety may be based on the person’s age, preexisting mental health factors, 
spiritual and religious beliefs, and the caregiver’s death experience (Sharif Nia et al., 2014). In 
addition to symptoms of CG, loved ones may face legal, financial, domestic, or social issues 
(Bereavement Advice Centre, 2007; GLBTQ Legal Advocates & Defenders, 2023; Institute of 
Medicine, 1984; Legal Information Institute, 2020; Trevino et al., 2018). 

Additional risk factors include legal guidelines that limit a caregiver’s access to and 
involvement in the arrangements following the death of a loved one. In some states, domestic 
partnerships, a status given to an unmarried couple and their family, may not be recognized or 
held to the same legal standards as marriage; oftentimes, particularly regarding same-sex 
couples, this may lead to issues with the resolution of property or wills after death (GLBTQ 


Legal Advocates & Defenders, 2023). In some instances, only a spouse or relative is entitled to 
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an inheritance after the death of a loved one, which could leave non-familial loved ones or 
unmarried spouses in limbo with regard to splitting up an estate (Legal Information Institute, 
2020). Additionally, the death of a non-familial loved one, such as a close friend, may go 
unrecognized by others, as it might not be considered at the same level of relationship as that of a 
family member (Bereavement Advice Centre, 2007). Other multicultural issues or questions may 
arise for loved ones when preparing for funerals or burial; for example, if religious beliefs on 
how a body should be treated after death are in defiance of local health laws (Institute of 
Medicine, 1984). Additional stressors for a caregiver include domestic issues and new 
responsibilities, especially if your deceased loved one performed essential household duties such 
as cleaning or cooking, or was the main income source for the family (Trevino et al., 2018). 

Caregivers face a multitude of issues when dealing with the death of a loved one, no 
matter the legal or familial relation, making bereavement treatment and interventions of the 
utmost importance (Bereavement Advice Centre, 2007; Diane-Odom et al., 2016; GLBTQ Legal 
Advocates & Defenders, 2023; Guldin et al., 2021; Institute of Medicine, 1984; Mason et al., 
2020; Shear, 2010; Trevino et al., 2018). In addition to psychotherapeutic and pharmacological 
interventions that may help to mitigate the effects of grief, art therapy has shown promise as a 
form of treatment for bereaved individuals mourning a loved one (Arnold, 2023; Bat-Or & Garti, 
2019; Junge, 1985; Marco & Redolat, 2023; Packman et al, 2017). 

Art therapy, a form of psychotherapy that uses art as the predominant modality for self- 
expression, offers a promising intervention for processing grief. In art therapy, three components 
of the therapeutic relationship include the therapist, the client, and the artwork, allowing for 
processing, growth, and healing (American Art Therapy Association, 2023; Junge, 2010; 
Kramer, 1986; Robbins, 2001). During art therapy sessions, particular attention is given to the 


materials being used, as the physical characteristics of materials can evoke certain emotions 


BODY MAP TO REDUCE ANXIETY IN COMPLICATED GRIEF 15 


(Malchiodi, 2012). For example, more fluid materials such as watercolor and other paints, may 
elicit more of an emotional response in comparison to more resistive materials, such as colored 
pencils or crayons, which might provoke a more cognitive response (Hinz, 2010). 

Art therapy can also promote the processing of both negative and positive emotions, 
reducing stress and improving mood (Davis, 1989; Green et al., 2020). Based in part on the work 
of Freud (1923) and Jung et al. (1968) and their belief in the importance of visual images and 
symbols, art therapy is facilitated by a skilled professional who supports the individual or group 
in the making and processing of the artwork and symbolism within, helping them to find 
meaning in both the process and product (Malchiodi, 2010). Art therapy has been successfully 
used across a wide range of populations, including but not limited to veterans, hospice patients, 
those with anxiety, grieving individuals, older adults, palliative care patients, and children with 
developmental issues (Alexander, 2020; Campenni & Hartman, 2019; DeLucia, 2016; Fenton, 
2008; Junge, 1985; Malchiodi, 2010; Mowary-Hesler, 2019; Packman et al., 2017; Safrai, 2013; 
Stephenson, 2013). 

Art has long been a vehicle by which humankind has recorded important life events. 
More recently, artists have used art and other creative modalities to explore and comprehend the 
universal human experiences of grief and loss (Arnold, 2023). Regarding grief and bereavement, 
art can create distance, both literally and metaphorically, and give a less shocking view of death 
(Vidor, 2015). In her seminal writings on death and dying from the perspective of creative 
individuals, Elizabeth Kiibler-Ross (1975) refers to the reflections of philosophers such as 
Socrates and Plato; on novelists and poets, including Thomas Mann, Gilgamesh, Sappho; as well 
as infamous artists like Michelangelo, Salvador Dali, and Frida Kahlo. She also notes that the 
first historically documented references to music were funerary hymns. Edgar Allen Poe, often 


regarded as one of the most influential American poets and essayists of all time, focused almost 
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exclusively on death in his writings as death, grief, and loss first affected him at an early age and 
followed him throughout his life (Goddin, 2021; Hurley, 2003). It is no understatement to state 
that death pervades our everyday life in ways both large and small, covertly and overtly, and that 
art provides means to express feelings of grief (Bat-Or & Garti, 2019). 

Creative approaches to treating bereavement are likely helpful as they nonverbally 
express thoughts and emotions that otherwise may be difficult to process verbally (Strouse et al., 
2021). Studies examining the efficacy of art therapy in the treatment of bereavement have 
explored the importance of the art medium, subject matter, potential for meaning-making, and 
universal symbols and themes (Arnold, 2023; Bat-Or & Garti, 2019; Junge, 1985). Bat-Or & 
Garti’s (2019) qualitative study of art therapists’ views on the role of the art medium in the 
treatment of grief suggested that art played three major roles: providing a space for the client’s 
grief work, a method of visual communication, and a space to create a new narrative. In a 
quantitative study, Green et al. (2020) employed tenets of the dual-process model paired with art 
therapy to treat bereaved children. Findings suggested that art may be used to reduce negative 
affect, help children understand and express grief, and learn emotional coping strategies. 
Packman et al. (2017) conducted a quantitative study that offered empirical support for the 
efficacy of using projective drawings when treating those grieving the loss of a pet, an 
experience that can also cause acute grief (Gerwolls & Labott, 1994; Packman et al., 2011). 
Overall, studies have suggested that grief may be effectively externalized and processed through 
art therapy interventions (Arnold, 2023; Bat-Or & Garti, 2019; Green et al., 2020; Junge, 1985; 
Packman et al., 2017). 

In grief treatment, art therapy interventions can assist in meaning-making, acceptance, 
cathartic release, providing distance and perspective, exploring continuing bonds, externalizing 


grief, and learning coping strategies (Green et al., 2020; Irwin, 1991; Packman et al., 2017; 
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Vidor, 2015; Weiskittle & Gramling, 2018). Art interventions may also act as a form of grief 


ritual that fall into three different groups: a way to honor a lost relationship, self-transformation, 
and a way to release one’s grief in order to foster a healthier viewpoint of the loss (Sas & 
Coleman, 2016). 

Additionally, art interventions may help one understand one’s own lived experience of 
grief through processing and reflection (Arnold, 2023; Legari, 2022). Lived experience can be 
defined as something experienced firsthand by a person, giving them a personal knowledge or 
understanding of a subject or event beyond their educational or professional experience 
(Cambridge Dictionary, 2023; US Department of Human Health and Services, 2022). Raising 
general awareness of these personal experiences of death might provide insight to advise and 
strengthen research, policies, programs, and practices, which in turn can improve social support 
and treatment for the bereaved (Department of Human Health and Services, 2022; MacArthur et 
al., 2022). 

Art interventions used in in the treatment of bereavement help to externalize feelings and 
create a narrative around the experience of loss. Some commonly used interventions include the 
creation of scrapbooks, before and after drawings, feeling charts, memory boxes, collages, 
memorial quilts, mandalas, public memorials, art installations, and narrative photography 
(Arnold, 2023; Green et al., 2020; Kerewsky, 1997; Kohut, 2011; Shear et al., 2005; Weiskittle 
& Gramling, 2018). One art intervention developed in the 1970s and ‘80s, termed body mapping, 
places great emphasis on using art as a modality for communicating one’s own lived and bodily 
experiences and may offer an effective intervention for externalizing and narrating bereavement 
(Comwall, 1982; D’souza et al., 2020; MacCormack & Draper, 1987; Solomon, 2002). 

One’s body is crucial to understanding the human experience and defining the self 


(Solomon, 2021). Body mapping is an art-based intervention using a body outline that is then 
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filled with visual or written depictions of internal and external experiences. This technique first 
emerged in a study conducted by MacCormack and Draper (1987) as an arts-based research 
method exploring Jamaican women’s views on their bodies, fertility, and utilization of family 
planning services. Further research supported that body mapping could be utilized to explore and 
visually communicate feelings surrounding sexuality, physical and mental health, autonomy, and 
lived experiences, and themes of gender, class, race, and society (Cox et al., 2021; Cornwall, 
1992; D’souza et al., 2020; Gastaldo et al., 2012; Solomon, 2002). 

Though limited, literature on body mapping suggests it may be utilized as an arts-based 
intervention in the treatment of anxiety. de Jager et al. (2016) discuss the three main features and 
aims of body mapping. First, through a social justice lens of advocacy for the oppressed; second, 
as an arts-based exploration of embodied awareness; and third, as a method for communicating 
the knowledge and experiences of those who might otherwise remain unheard (Cornwall, 1992; 
D'souza et al., 2020; MacCormack & Draper, 1987; Solomon, 2002). Embodied awareness 
occurs when attention is paid to the body’s unique experience (de Jager et al., 2016). Researchers 
and art therapists might utilize body mapping to externalize embodied experiences of anxiety 
(Cox et al., 2021; Solomon, 2021). Given the high comorbidity of anxiety and CG body mapping 
may be used in CG treatment with individuals experiencing anxiety in the context of their grief 
symptoms (Cox et al., 2021; Shear & Skritskaya, 2012; Tofthagen et al., 2017). 

Anxiety is acommon but frequently overlooked symptom of CG (Shear & Skritskaya, 
2012; Tofthagen et al., 2017). The DSM-V defines anxiety as “the apprehensive anticipation of 
future danger or misfortune accompanied by a feeling of worry, distress, and/or somatic 
symptoms of tension” (American Psychiatric Association, p. 818). While anxiety is a universal 
part of the human experience, symptoms can become intense and interfere with functioning (Cox 


et al., 2021). 
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Research suggests anxiety might be reduced through mindfulness-based interventions and 
practices (McCabe & Day, 2022; Ozturk & Toruner, 2022; Vandenbogaart et al., 2023). 
Mindfulness refers to purposefully and non-judgmentally paying attention in the present 
moment, enabling practitioners to detach from harmful thoughts and improve their sense of well- 
being and by extension their physical health (Bishop et al., 2004; Xunlin et al., 2020). Several 
studies have suggested the effectiveness of using mindfulness in the treatment of anxiety with a 
variety of populations through guided apps, meditation classes, mandala drawing, art making, 
and body scanning (Campenni & Hartman, 2020; Crowley et al., 2018; Crowley et al., 2022; 
McCabe & Day, 2022; Ozturk & Toruner, 2022; Vandenbogaart et al., 2023). 

Body mapping activities often include body scanning (Gastaldo et al., 2012). Body 
scanning refers to systematically and mindfully paying attention to the body, locating feelings or 
sensations, with the goal of deepening the mind-body connection (Crowley et al., 2018; Gastaldo 
et al., 2012; Mahlo & Windsor, 2021). Through body scanning combined with body mapping, 
one might become more in touch with their bodily sensations. These somatic sensations might 
then be connected to thoughts, feelings, and emotions associated with them.Anxiety often 
presents somatically, commonly manifesting as insomnia, headaches, fatigue, abdominal pain, 
muscle tension, nausea, sweating, diarrhea, dizziness, shortness of breath, and increased heart 
rate (American Psychiatric Association, 2013; Gelenberg, 2000). Cox et al. (2021) conducted a 
qualitative study exploring the use of body mapping to locate and visually portray feelings of 
anxiety. The intervention included a public body mapping project beginning with a brief 
mindfulness warmup to ensure participants were in touch with their physical bodies. Participants 
noted that this intervention enabled them to externalize, identify and become more 
knowledgeable about their anxiety and how it affected their mind and body, with some even 


observing they now felt free from anxiety. 
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A key strength of body mapping is its focus on insight gained from awareness of bodily 
and sensory sensations (Cox et al., 2021). So often, especially in Western medicine, attention is 
paid only to the biological symptoms of an illness or issue, and little thought is given to the 
underlying mindful or spiritual issues that may interfere with physical health (de Jager et al., 
2016; Mehta, 2011). Body mapping offers an opportunity to make connections between the body 
and the mind. 

Art therapy interventions might be uniquely helpful for individuals experiencing CG, by 
providing the opportunity to address symptoms in both the body and mind. Though many 
clinicians have used art in grief work, and qualitative studies speak to successes in treatment, 
more empirical studies on the efficacy of these art-based interventions are needed (Bat-Or & 
Garti, 2019). Due to the prevalence of anxiety as a symptom of CG across cultures, more 
attention might be paid to the use of art therapy in treating grief-related anxiety. 

The present study examined the use of a body scan combined with a body mapping art 
directive compared with a body scan to lessen anxiety associated with complicated grief. It was 
hypothesized that participants would experience a reduction in anxiety across conditions. It was 
also hypothesized that participants who completed a body scan paired with a body mapping art 
directive would demonstrate a greater reduction in anxiety than those who completed a body 
scan alone. 

Method 
Participants 

Convenience and snowball sampling methods were utilized to recruit adult participants 
(N=30) who had experienced the loss of a loved one at least five years prior. Exclusion criteria 
included participants who had experienced a more recent loss, and those who had been 


hospitalized or stopped working due to grief symptoms. Participants were recruited via social 
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media and through a secure client email blast at the researcher’s internship placement, a small 
nonprofit in Connecticut that offers counseling services and support groups to individuals with 
cancer and their families. 

The total number of participants was 30, and the ages of the participants were asked in 
ranges, with five participants identifying as 18-24 years old, 14 as 25-34 years old, six as 35-44 
years old, one as 45-54 years old, and four as 65 and over. The majority of participants (n=26, 
80%) identified as women, and four identified as men, with no other gender options endorsed. 
The majority of participants (n=28, 93.3%) reported White/Caucasian, Hispanic (n=4, 13.3%) 
and one as African American/Black. Two preferred not to say, and one person self-described as 
“white” in the ethnicity section (see Table 1 for demographics concerning education and marital 
status.) 

Instruments 
The Inventory of Complicated Grief 

The Inventory of Complicated Grief (ICG), developed by Prigerson et al. (1996), is a 19- 
item questionnaire used to assess the severity of symptoms of pathological grief, such as anger, 
hallucinations, disbelief, and loneliness. Items consist of 19 statements concerning bereavement- 
related thoughts and behaviors. Participants rate the frequency of these thoughts and behaviors 
on a Likert-type scale with 0 being never and 4 being always. Higher scores demonstrate a 
greater severity of grief-related symptoms. The instrument provides a validated clinical cutoff 
point; those scoring 25 or higher are considered in need of clinical intervention. The total score is 
calculated by summing the scores for each response and can range from 0 to 76 with a score of 
25 points or higher representing clinically significant complicated grief symptoms. The authors 


found the ICG to demonstrate good internal consistency, with an alpha coefficient of .94. It has 
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also demonstrated strong concurrent validity when compared to other measures of grief, such as 
the Texas Revised Inventory of Grief (r = .87, p < .001). 
Current Anxiety Level Measure 

The Current Anxiety Level Measure (CALM), developed by Marris et al. (2017), is a 16- 
item questionnaire used to measure psychological and physiological aspects of state anxiety, 
including nervousness, shakiness, tension, and restlessness. Items are scored on a Likert-type 
scale with 0 being not at all and 4 being extremely. The total score is calculated by summing the 
scores for each response, and scores can range from 0 to 64, with higher scores indicating higher 
levels of state anxiety. Marris et al. reported the CALM has demonstrated a high level of test- 
retest reliability (7=.702, p<.001), and strong concurrent validity (r=.904, p=.001) with the state 
section of the State-Trait Anxiety Inventory. 
Materials 

The materials used for the art-making group included one 8 1/2 in. x 11 in. (22 cm x 28 
cm) sheet of white standard copy paper (20-pound) depicting the outline of a non-specific gender 
human body (see Appendix A). Various dry materials were offered, including the Mungyo® 
Gallery Oil Pastels set of 24 assorted colors, the Tombow™ Dual Brush Pens in a 10-pack of 
primary colors, Staedtler® Mars Lumograph HB graphite pencils, and Staedtler® triangular 
colored pencils in a pack of 48 colors. These materials are considered more resistive, and 
although oil pastels are a bit more fluid they still allow for a degree of control over the medium. 
Using dry and resistive materials can help contain emotional activation (Hinz, 2010) and might 
help to reduce anxiety provoked by art making. Participants were also given a 3 in. x 5 in. (7.62 
cm x 12.7 cm; 3.6 g), white, lined index card to record any narrative information about the 


artwork or meditation they wished to share after completing the procedure. 
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Procedure 

After IRB approval, flyers (see Appendix B) were posted on social media and shared at 
the researcher’s internship location and included an email address for contact. Upon email 
inquiry and eligibility confirmation, participants were signed up for an hour-long session. 
Subjects Block Randomization was used to assign participants to either the body scan and body 
map group or body scan only group. This sequence of randomization was generated with the 
assistance of a free online resource, version 4 of the Research Randomizer, made accessible by 
the Social Psychology Network (Urbaniak & Plous, 2013). The sequence of conditions was 
generated before any participant completed the study, and each new participant was assigned to 
the next condition in the sequence list, with 15 participants in each group. Each participant 
received a numbered code to de-identify the data results and maintain confidentiality. 

Each session took place in a private group setting, with no more than four participants at 
a time. The settings provided natural light via windows or a satisfactory amount of artificial 
light; chairs and materials were set up to provide space between participants. Once participants 
were seated, the researcher introduced the study and handed the participants a coded packet 
including the informed consent and art release form (see Appendices C and D). The researcher 
read out loud the informed consent and art release forms and answered any questions from 
participants. Once both forms were handed back to the researcher, participants then completed 
the coded demographics form (see Appendix E). Afterward, both groups were guided in a body 
scan meditation (see Appendix F). Following the body scan exercise, the body scan and body 
map group was given instructions for the body mapping art intervention (see Appendix G). 
Participants were given 20 minutes to complete the body scan. 

At the end of their interventions, the participants in both groups completed the post 


CALM questionnaire and then were debriefed (see Appendix H). Before leaving, both groups 
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were invited to write a narrative about their experience of the session on the back of a coded 
index card. The surveys, art, and index card reflection were stored in a corresponding coded 
envelope in a secured location. Names were not included on any of the surveys, artwork, or 
reflections. Names were recorded only on the consent and art release forms, which were also 
stored in a locked storage box and separated from the survey forms, artwork, and narrative 
reflection. 
Results 

Paired samples t-tests were conducted to assess change from pre- to post-intervention for 
the body scan and map group (experimental condition) and the body scan only group (control 
condition). Scores on the ICG ranged from 0 to 38, with 90% of scores falling below the 
clinically significant cutoff. For the body mapping condition, there was a decrease in state 
anxiety from pre-test (M=5.066, SD=8.786) to post-test (M=2.533, SD=4.748), but the effect size 
was small (d = .421), and not statistically significant, t(14) = 1.63, p=.063 (one-tailed). For the 
body scan only group, there was also a decrease in state anxiety from pre-test (M=7.266, 
SD=9.669) to post-test (V=5.600, SD=9.876), with a small effect size (d = .255), but no 
statistical significance 1(14) = 0.99, p=.170 (one-tailed). An independent t-test was conducted to 
see if the reduction in anxiety was significantly different between groups. While not significant 
(28) = -0.378, p=.783 (two-tailed), the data trends showed more decrease in the body scan plus 
body mapping condition (M=2.53, SD = 6.02), as compared with the body scan only group (M=- 
1.67, SD = 6.53), with a small effect size (d = -.138). 

Discussion 

This research study examined the role of art-making to reduce state anxiety in those 

experiencing complicated grief after the loss of a loved one. The current sample, however, 


scored low overall on complicated grief symptoms with only three participants classified as 


BODY MAP TO REDUCE ANXIETY IN COMPLICATED GRIEF 20 


meeting the clinical cutoff, making it difficult to draw any conclusions about those experiencing 
complicated grief. It was hypothesized that there would be a reduction in anxiety across 
conditions and that those who had completed both the body scan and body mapping art directive 
would demonstrate a greater reduction in anxiety than those who completed the body scan alone. 
Although no statistically significant differences were found between the pre and post scores for 
either group, trends in the data show a small decrease in state anxiety across conditions. Data 
trends also show that the decrease in state anxiety was slightly larger for the body mapping 
group, but these results were not statistically significant. 

Although there is not a substantial number of art therapy research examining the 
relationship between anxiety and grief, literature does support the usefulness of art-making and 
mindfulness with those who are grieving (Arnold, 2023; Green et al., 2020; Kerewsky, 1997; 
Shear et al., 2005; Weiskittle & Gramling, 2018), as well as those experiencing anxiety 
(Campenni & Hartman, 2020; Crowley et al., 2022; Cox et al., 2021; Ozturk & Toruner, 2022). 
Several factors may have contributed to the inconsistency between existing literature and the 
lack of statistically significant findings in this study. 

One factor is the possibility of the art making directive or body scan provoking anxiety in 
participants. Several participants noted that the body scan made them more aware of anxiety or 
tension in their body, and this may have been reflected in modest increases in state anxiety in 
their post scores. It is also possible that anxiety increased when these participants were asked to 
create artwork, as evidenced by several who expressed some hesitance to create art and had 
increased post anxiety scores. A few participants noted that they “weren’t artists” which might 
suggest some defensiveness or anxiety about artmaking coming into this study. 

With regards to art materials, 11 of the 15 participants in the experimental group used 


either markers or colored pencils in their pieces, over oil pastels. These materials may have been 
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more familiar and predictable to the participants and perhaps less anxiety provoking (Hanes, 
1997), but also may point to a wish for more control, as more resistive materials may evoke a 
more cognitive response in the user and protect from emotional responses (Hinz, 2010). Further 
exploration into the material interaction would contribute to informing clinical interventions for 
grief-related anxiety. 

Several trends and themes in the artwork help to illuminate considerations for future art- 
based interventions and treatment addressing grief and anxiety. The two participants with the 
greatest increase in state anxiety created some of the least expressive artwork; this might suggest 
some defended responses to the intervention. For example, the most impoverished piece in the 
body scan and map group (Figure 1), was created by a 35-44-year-old woman (with a pre 2 to 
post 6 score on state anxiety). While using a range of colors, the piece also featured controlled 
line quality and a great deal of white space left in the body outline. The white space may suggest 
decreased energy or mood, while the restricted line quality and use of colored pencil may suggest 
a need for control (Gantt & Anderson, 2009; Hanes, 1997; Hinz, 2010). This participant’s 
defended approach to the artwork is further supported by observed hesitancy at the start of the 
body mapping activity. Because of the potential increase in anxiety due to the art-making, it is 
difficult to determine if the anxiety scores were related to grief and anxiety symptoms versus the 
interventions conducted. 

The five participants with the lowest anxiety scores also had the lowest, or no, reduction 
in anxiety contributing to difficulty interpreting any effects of the art directive. Of these five, 
three had full compositions and full range of color, two of which incorporated rainbow coloring 
(Figure 2). This full spectrum of color use may be significant as it could suggest a fuller range of 
emotional feeling or expression or positive mood and support consistent low anxiety scores 


(Gantt & Anderson, 2009; Kim & Hameed, 2009). 
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Alternatively, the other two participants scoring lowest for anxiety had very sparse 
compositions with limited color, and both included smiley faces. This drawing of the smiley face 
and limited use of space and color might suggest a defended approach to the artwork, as use of 
common and cliche symbols might point to an unconscious method of repressing unpleasant 
thoughts (Benveniste, 2005). Defensive imagery in art may be used to gain a sense of control, 
avoid being overwhelmed, handle anxiety, and protect the ego (Fenton, 2008; Malchiodi 2003). 
When one’s defenses are activated, one might be less inclined to reveal oneself in their 
artmaking (Malchiodi, 2003). The sparse compositions paired with low anxiety scores may 
suggest strong defenses activated by the stress of being evaluated. 

Another trend evident in the artwork is that those with the greatest reduction in anxiety 
created full and rich compositions (Figure 3). Three participants in the body scan and map group 
with the highest pre anxiety scores also experienced the largest reductions in anxiety. These three 
artworks featured full and expressive compositions and full range of color use, including a 
combination of saturated and unsaturated colors, suggesting a greater range of emotional 
expression or elevated mood (Gantt & Anderson, 2009; Kim & Hameed, 2009). Two of the 
pieces depicted full environments in the background, with natural elements included such as 
grass, trees, water, and clouds. Art can give insight into one’s view of the self, relationship to 
others, and the environment (Malchiodi, 2003) and the inclusion of natural elements in a rich 
environment may suggest strong personal resources and themes of growth and resilience (Hinds 
& Sparks, 2011). 

These images also included symbols of anxiety, such as the clouds, which could be 
perceived as gloom, sadness, or external problems (Coll-Florit et al., 2021), further reinforced by 
the figures being enveloped or bisected by these external elements. The inclusion of both 


positive and negative imagery may have allowed for greater self-expression and diffusion of 
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intense emotion. The imagery paired with the marked decrease in state anxiety may suggest that 
art intervention offers an opportunity for externalization and emotional release. While the 
findings for the art-making group overall indicated only small changes in anxiety scores, the 
trends seen in these three participants may suggest that art making might particularly benefit 
those with medium-high levels of state anxiety. 

Several factors may have contributed to the lack of significant findings. Notably, many 
participants began with low state anxiety scores, which contributed to insignificant differences in 
pre and post anxiety scores. It should be noted that the researcher did not inquire whether 
participants were on medication or other substances for anxiety, as these may be used to control 
or suppress one’s anxiety and therefore could have caused lower pre scores. The largest changes 
occurring for those with high anxiety suggests that clients with high anxiety might benefit most 
from mindfulness and art making activities. 

Low ICG scores also may relate to low anxiety scores and may suggest that the 
participants were not experiencing grief-related anxiety. Future studies might focus on the utility 
of art with those experiencing more severe symptoms of complicated grief and the art directive 
might incorporate a focus on loss. Unfortunately, those participants who scored above the 
clinical cutoff for the ICG were all in the body scan only group, so no artwork was made and 
thus cannot be analyzed. Low ICG scores may be attributed to the length of time that the 
participant’s loved one had passed away, as the likelihood that participants were still 
experiencing acute grief symptoms was minimal. This study excluded participants who had 
experienced a recent loss, as well as those who were experiencing acute grief symptoms in order 
to protect those most vulnerable. Further clinical studies providing clinical intervention when 
indicated might provide more insight. Data on the relationship to the loved one and how they 


passed away might benefit and further inform future research. 
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A limitation of this study is the small sample size, as well as limited diversity regarding 
race, ethnicity, and gender. Trends showing a reduction of anxiety may have shown statistical 
significance if a larger sample size was studied. Future research should include a larger more 
diverse sample, as experiences of grief and anxiety can vary culturally as well as across genders. 

The evident trends and limitations of this study suggest that future research in this area 
might include specific recruitment of those who are experiencing more severe symptoms of grief 
and anxiety. Clinical implications of this study suggest that these interventions might work better 
with individuals experiencing mild to moderate anxiety, based upon the three participants in the 
experimental condition whose pre scores were highest and who experienced the greatest 
reduction in anxiety. Further research with a larger and more diverse sample is warranted to 
ensure enough statistical power for analysis, and statistical significance for true effects that 
support clinical effectiveness of art intervention. A design that more clearly ties anxiety to grief 
will help bring attention to grief-related anxiety and effective interventions. Finally, more 
research is necessary to better understand the relationships between complicated grief, 


artmaking, and reductions in anxiety. 
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Table 1 


Demographics for Education and Relationship Status 


Total Experimental Control 
N=30 (%) n % n % 
Highest Education 
High school 2 (6.7) 1 50 1 50 
Some college 5 (16.7) 4 80 1 20 
Associates 4 (13.3) 3 75 1 25 
Bachelors 14 (46.7) 5 35.7 9 64.3 
Masters/Doctorate 5 (16.7) 2 40 3 60 
Relationship Status 
Divorced 3 (10) 2 66.7 1 33.3 
In a relationship 9 (30) 4 44.4 5 55.6 
Single 12 (40) 5 41.7 7 58.3 
Married 5 (16.7) 4 80 1 20 
Widowed 1 (3.3) 1 100 
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Figure 1 


Note. Body map created by a 35-44 year-old woman who scored 14 on the ICG, 2 on the pre- 
CALM, and 6 on the post. Created with colored pencils. Piece includes a great deal of white 


space, saturated color, and controlled line quality. 
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Figure 2 


Note. Body map created by a 35-44 year-old woman who scored 8 on the ICG, 2 on the pre- 
CALM, and | on the post. Created with oil pastels. Piece includes a range of bright and diffuse 


color, filling the figure. 
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Figure 3 


Note. Body maps created by a 35-44 year-old woman (right) who scored 13 on the ICG, 33 on 
the pre-CALM, and 18 on the post; a 25-34 year-old man (center) who scored 22 on the ICG, 15 
on the pre-CALM, and 0 on the post; and a 25-34 year-old woman (left) who scored 2 on the 
ICG, 8 on the pre-CALM, and 0 on the post. Pieces all include a range of saturated color and 
expressive compositions, with two including some type of environment or background and 


natural elements. 
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Appendix A 


Body Mapping Outline 
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Appendix B 


Study Flyer 


Albertus Magnus College Master of Arts in 
Art Therapy and Counseling Program 


Participants needed for an 
art therapy research study 
on the use of art for those 


who have experienced loss 


Graduate student researcher looking for adults 
18 years+ who are 5 years+ after the loss of a 
loved one. To participate, you must not have 
been unemployed or hospitalized due to grief. 


No art experience necessary! 


YOU WILL: LOCATION: 

© Make artwork and/or Danbury, CT area 
complete a mindfulness (contact researcher for more details) 
EXSICISe LENGTH OF TIME: 


e Fill out questionnaires prior to UP TO 1 HOUR 
and after making artwork or 
completing the mindfulness | TO PARTICIPATE, CONTACT: 
exercise Amanda Sanchioni 
asanchioni@albertus.edu 
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Appendix C 


Informed Consent 


Dear Participant, 


This study is being conducted to partially fulfill the requirements for the Master of Arts 
in Art Therapy and Counseling degree. The purpose of this study is to examine the role of art- 
making in those experiencing grief. You will be put into either an art-making and mindfulness 
activity group or a mindfulness activity group. You will be asked to engage in up to an hour-long 
session in which you will first complete consent forms, and then fill out two questionnaires on 
grief and anxiety, after which you will participate in an art-making activity and mindfulness 
activity or mindfulness activity and then lastly, take an additional anxiety questionnaire. A blank 
index card will be provided afterwards if you wish to note anything important about your 
artwork, art process, or thoughts on the mindfulness activity that you would like the researcher to 
know. Please note no art-making experience or artistic skill is required to take part in this study. 


Your participation and responses are confidential, and you will receive an identification 
number that corresponds to your responses and artwork. Only the researcher will view this 
information. All records will be kept in secure locations, such as on external hard drives and 
physical copies that will be in a locked storage box in a secure office space. You will not be 
identified in any reports on this study. 


Your participation in this study is voluntary. You may withdraw at any point without 
penalty or prejudice. There are no risks anticipated, however, answering questions about your 
own anxiety and experiences with grief and losing a loved one may result in some feelings of 
distress or anxiety. If distress does occur and you would like to talk to someone about your 
reactions to this survey, you may reach out to the researcher, the National Alliance on Mental 
IlIness Helpline (1-800-950-6264), or the SAMHSA National Helpline (1-800-622-4357). 
Moreover, if you are actively experiencing intense feelings of grief or anxiety, at the moment, we 
suggest you not participate in this study. 


There are potential benefits to engaging in this study, including the relaxation inherent in 
mindfulness activities and creating art, assisting an Albertus Magnus College graduate student on 
the completion of her thesis, as well as contributing to art therapy research on grief, anxiety, and 
art making. The Institutional Review Board (IRB) at Albertus Magnus College has approved this 
study. If you have any questions or concerns about this research, you may contact the following 
individuals: 


The Investigator: Amanda Sanchioni (asanchioni @ albertus.edu) 
Art Therapy Advisor: Hope Boeve, LCAT, ATR-BC, LPC (hopeboeve @ gmail.com) 
Psychology Reader: Hilda Speicher, PhD (hspeicher @ albetus.edu) 


BODY MAP TO REDUCE ANXIETY IN COMPLICATED GRIEF 53 
Chair of IRB: Dr. Rosa Rivera-Hainaj (rhainaj @ albertus.edu) 


***Please inform the researcher if you have any known allergies to art materials including oil 
pastels, colored pencils, graphite pencils, or markers. 


By initialing and signing this form, you: 
acknowledge that you are 18 years of age or older 


understand the nature of the study described above 

have had an opportunity to ask questions 

willingly consent to participate in this study 

understand the risks of this study 

have not been hospitalized or unemployed for reasons relating to grief 


Printed name: 
Signature: 
Date: 


I have received a copy of this form to keep for myself. 
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Age: 


OOCOODO 


Appendix D 


Demographics Form 


18-24 
25-34 
35-44 
45-54 
55-64 
65 and above 


Race: (select all that apply): 


OOOOOOOD 


Asian 

Black/African American 

Middle Eastern 

Native American/American Indian 
Pacific Islander 

White/Caucasian 

Self-describe: 

Prefer Not to Say 


Gender Identity (select all that apply): 


OOOOOODO 


Man 

Nonbinary 
Transgender Man 
Transgender Woman 
Woman 
Self-describe: 

Prefer Not to Say 


Highest Education: 


OOUOODOOOOOOD 


Some school 

High School 

Diploma/GED 

Some college 

Associate degree 

Bachelors 

Masters/Doctorate 

Certificate of Advanced Training 
Self-describe: 

Prefer Not to Say 


Marital Status: 


OOOODO 


Divorced 

In a Relationship 
Separated 

Single 

Now Married 
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UO) Widowed 
O) Self-describe: 
UO) Prefer not to say 
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Appendix E 


Image Release Form 


You are being asked to allow the investigator to photograph your artwork for use in the research study. 


Please note that the photographs of your artwork will remain deidentified. Your name will not be 
connected with your artwork, and photographs of the artwork will not include any identifying 
information. Photographs of the artwork will only be taken with your consent. 


Please indicate your agreement to have your deidentified artwork photographed for the following 
purposes. Please initial any that apply: 


Educational and training purposes (for use in this researcher’s thesis) 

Presentation at a professional conference 

Publication in a professional journal 

I DO NOT agree to share images of my artwork beyond the research study for the above 
purposes 


I hereby give consent, as noted above, for the use of my photographed artwork. 


Name (print): 


Signature: 


Date: 


You may revoke this consent at any time. Please note that if you decide to withdraw your consent after 
agreeing, it may be difficult to contain information that has already been publicly disseminated. If you 
wish to no longer give permission to share your images of your work in the future, please contact 
asanchioni @ albertus.edu 


O I received a copy of this form for my records. 


BODY MAP TO REDUCE ANXIETY IN COMPLICATED GRIEF 57 
Appendix F 


Body Scan Meditation Script 


In the next 5 minutes, I will guide you through a brief body scanning exercise. This scanning exercise will help you 
focus on the physical sensations in your body that might relate to how you are feeling right now. Some examples 
are: tension, relaxation, discomfort, calm or other sensations you might notice. During this exercise you are not 
trying to change anything, just noticing how your body feels at this moment. [pause] You will simply observe these 
sensations, without judgment. You do not need to change how your body feels or do anything else. [pause] 

To begin, please find a comfortable position in your chair. Feel the chair supporting you from undermeath and in the 
back of you. Feel your feet resting on the floor. [pause] 


You may rest your hands gently in your lap, on the table in front of you, or at your sides if you prefer. You may 
close your eyes or keep them open. [pause] 


Remember you are not trying to change anything, just noticing how your body feels at this moment. [pause] 


To begin, take a few slow, deep breaths, in through the nose and out through the mouth. Relax your body. Begin to 
shift your attention from outside to inside. [pause] 


Beginning at the top of your head, slowly scan your body. Notice the feelings in your head and face. Attend to every 
feature in your face, one by one. [pause] 


Notice the feelings in your eyes. Notice the feelings in your ears, mouth, and nose [pause] 
Notice the sensations in your neck and throat. [pause] 


Notice the sensations in your upper back, chest, and shoulders. Notice the feeling of your clothing on your skin 
[pause] 


Notice the sensations in your upper arms and forearms. [pause] 
Notice the feelings in your wrists, hands, and fingers. Notice how it feels to slowly wiggle your fingers. [pause] 


For a few moments, pay attention to your breathing. Notice how your chest and abdomen rise and fall as you breathe 
in and out. [pause] 


Notice the sensations in your lower back. Notice how it feels to be sitting in the chair. Notice how it feels to be 
supported by the chair. [pause] 


Continue moving down your body, noticing the sensations in your hips and backside. Remember to simply 
acknowledge these sensations without trying to change them. [pause] 


Notice the sensations in your upper legs and thighs as you move toward your knees. Notice any muscles tensing and 
relaxing. [pause] 


Notice the sensations in your calves, shins, and ankles. [pause] 


Notice the sensations throughout your feet, from the tops of your feet to your heels, soles, and toes of the feet. 
Notice how your shoes feel on your feet, how the ground feels beneath them. [pause] 
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Finally, slowly scan your entire body once more, noticing all the sensations from the top of your head to the tips of 
your toes. Reflect on areas where you may have felt anxiety, calm, tension, relaxation pain, warmth, energy, or any 
other notable sensations or feelings. [pause] 


As this body scan exercise comes to a close, take a few final slow, deep breaths. Feel yourself coming back to the 
chair beneath you, and your feet on the ground. Allow your eyes to open at your own pace. [pause] 


This concludes the exercise. 
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Body Mapping Art Intervention Script 


“Using the art materials and body outline in front of you, I invite you to create a visual 
representation of any sensations you might have felt or located within your body during the body 
scan. Consider the visual form it might take and use line, shape, and color to create an image. 
You may use as much or as little of the page as you feel necessary. There is no right or wrong 
way to do this. Artistic skill or experience is not important, just do the best you can. You will be 
offered 20 minutes to complete the image but may stop when you feel your image is complete. I 
will provide a verbal reminder after 10 and 15 minutes have passed. After completing the 
artwork, please remain for the post survey and debriefing” 
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Appendix H 


Debriefing Statement 


Thank you for participating in this study. The goal of this study was to examine the relationship 
between body mapping as an arts-based intervention and the reduction in state anxiety experienced by 
those experiencing complicated grief. The questionnaires given included the Inventory of Complicated 
Grief (ICG) and the Current Anxiety Level Measure (CALM) given as a pre and post-measure. The ICG 
is used to assess symptoms of complicated grief, and the CALM measures state anxiety, i.e., anxiety you 
are feeling in the moment as opposed to trait anxiety which may be a personal disposition. The 
hypotheses were that anxiety would decrease in both the experimental and control groups and that the 
arts-based intervention, paired with a mindfulness body scan, would cause a greater decrease in anxiety 
associated with complicated grief than the body scan alone. 


The risks in this study were minimal. Participants may have experienced a sense of enjoyment or 
wellbeing from engaging in the art activity. However, some participants may feel upset, or experience 
some anxiety, from answering questions about a deceased loved one. Others may feel mildly frustrated by 
theart-making process. If you have experienced any distress beyond a mild, transitory negative 
response, please feel free to discuss these feelings with the researcher or a mental health 
professional. 


If you need more support beyond that, please contact one of the community mental health services: 
SAMHSA National Helpline: 1-800-622-4357, or visit their website to find referrals for services in your 
community: https://www.samhsa.gov/find-help/national-helpline 

CT Department of Mental Health and Addiction Services: 1-800-467-3135 

Suicide and Crisis Hotline: 988 


If you would like to learn more about art therapy, please visit the American Art Therapy Association at 
www.arttherapy.org If you are interested in learning more about my topic, please refer to the journal 
articles and book chapters below: 


Cox, S. Guillemin, M., & Boydell, K. M. (2021). Observing how participants represent 
experiences of anxiety. In K. M. Boydell (Ed.), Applying body mapping in research: An 
arts-based method (pp.37-46). Routledge. 


If you have any questions, concerns, or if you would like to know the results of the study when it is over, 
you may contact the researcher using the following email: asanchioni @albertus.edu. The results you 
receive cannot be individualized; they can only be shared in aggregate. 


Thank you again! 
Amanda Sanchioni 


